39 Surgeons did not answer any part of the question, including the 37 who replied in the pilot study, which omitted this question; 11 answered no to all three parts of the question, and some did not answer all parts of the question.
legal department (personal communication) believes that an employer could be considered negligent for failing to vaccinate or provide proper protective clothing for its employees.
The routine use of double gloves, eye protection, and impervious gowns and immunisation against hepatitis B are simple, easily adopted precautions that considerably reduce the risk of exposure to patients' body fluids. Any further reduction in risk requires more effort by the surgeon and theatre team, particularly for those who handle needles and do not regularly practise a no touch technique. The adoption of such methods will become widespread only when surgeons perceive the risks to which they are exposed as great enough to warrant revision of their operating technique. This does not yet seem to have happened as although most of the respondents to this survey take great care in those cases that they perceived as high risk, they still expose themselves to considerable risk from patients not known to be infected with HIV or hepatitis B virus.
I thank my wife, Bridget Porteous, for her invaluable help in conducting this survey. Extensive research has been carried out in the United States into the impact of treatment for childhood cancers on school life.25 In the United Kingdom most research has focused on the effects on the family rather than on the school environment. We studied problems associated with children's return to school with a view to developing material to help those concerned with this transition.
Patients and methods
We studied 117 children (51 with cancer and 66 controls) who were returning to school after spending time in hospital to identify any problems particular to children returning to school after treatment for cancer. The children with cancer consisted of 36 boys and 15 girls who had been aged 4 to 16 at diagnosis (mean age 9 years 7 months) and who were selected consecutively from ward or hospital registration lists. Children with brain tumours were excluded from the study as they present a special case and will be the subjects of a later study. Each child with cancer was matched by age and sex with two children, if-possible, one with a chronic disease (n= 34) and one with an orthopaedic condition (n=32), who formed the control group. The children with chronic disease had renal disease, cardiac conditions, and other chronic illnesses. The children with orthopaedic conditions had been treated mostly during planned admissions for conditions such as thoracic scoliosis, club foot, and injuries resulting from trauma.
Parents and the teachers most concerned with the child's return to school were interviewed by a researcher with a structured questionnaire. They were asked about the physical, academic, psychological, and behavioural problems on the child's return to school. As the study was mainly qualitative results were analysed by content analysis.
Results
Overall the parents identified more problems than the teachers, though teachers of the children with cancer and those with chronic disease identified more academic problems than parents. For each type of problem (table) the greatest variety of problems mentioned concerned the children with cancer.
Physical problems-Although more children with orthopaedic conditions seemed to have physical problems on their return to school, the range of problems was narrow and related to the practical difficulties of participating in school life with crutches or an arm or a leg in plaster. Most of the problems reported to have been experienced by the children with cancer and those with chronic disease seemed to be directly related to treatments and drugs that they were taking: these included increased appetite, cushingoid appearance, muscle wasting, and various changes in behaviour and mood. Children with cancer also had joint pains, muscle weakness, nausea, mouth ulcers, and other side effects of cytotoxic drugs.
Academic problems-Some children fell behind in all subjects and others fell behind in specific subjects, particularly mathematics and foreign languages. Even after returning to school some children receiving long term maintenance treatment found it difficult to catch up and keep up with subjects that they missed because clinic appointments were on the same day every week. The academic problems of children with chronic disease, particularly those with renal disease, were often described by their teachers as long standing, being the result ofrepeated bouts of illness and absence from school over several years.
Psychological problems-Various worries were reported for children in all three groups. For those with cancer these included worries about loss of hair and actual or anticipated teasing. For most children many of the worries disappeared on 
Behavioural problems-The main behavioural difference between the children with cancer and the other groups was the high proportion of children with cancer who showed negative types of behaviour (table) . A minority of parents suggested that their children's drugs might be partly responsible for this behaviour.
Other problems-Children with cancer were absent from school more often than the other children because they had an increased number of episodes of infection, attended hospital for treatment and follow up clinics frequently, and stayed away when outbreaks of chickenpox and measles occurred among classmates. Difficulty in securing transport to and from school was mentioned by a few parents in all three groups.
Education during absence from school-Children are often taught while they are in hospital and may use the home tuition service during convalescence. Several mothers of children in all three groups reported having had difficulties in obtaining appropriate work from the child's school. Almost a quarter of parents from each group had not had but would have liked a home tutor. Difficulties that faced parents included delays in organising home tutors and rulings and guidelines issued by the local education authority on the provision of home tutors. Parents and teachers, however, were agreed on the importance of planning a coordinated programme of work to be followed during the absence from school.
Liaison with teachers before child's return to schoolOnly 13% of teachers of children with cancer had been contacted by the school health service before the child's return to school. A few teachers would have welcomed more liaison on potential problems. Many teachers of children in all three groups believed that they needed more medical information to give them confidence when dealing with their pupil.
Discussion
Modern treatments for childhood cancer have transformed this condition into one of many chronic diseases afflicting children. This study supports a suggestion that the school problems of children with cancer can best be seen as part of the general problem of effective schooling for children with chronic diseases.6 The problems that occurred and their prevalences in the three groups of children studied suggest that the experiences and needs of children with cancer are most similar to those of children with chronic disease.
The effect of drugs on physical and mental wellbeing has been well documented.`9 Some of the worries identified in this study have been described previously. ' What is the most suitable antidepressant drugfor patients with epilepsy?
Depression is one of the most frequently encountered psychiatric problems in patients with epilepsy. All antidepressant drugs that are not monoamine oxidase inhibitors and some that are lower the seizure threshold,' so the use of antidepressants in patients with epilepsy is a common clinical dilemma. Among the routinely prescribed and clinically most effective antidepressants there is little evidence in practice to support claims of the superiority of any one compound over another in terms of effects on seizure threshold. Newer antidepressants, particularly selective 5-hydroxytryptamine reuptake inhibitors, have not yet been adequately evaluated in these patients. As no particular antidepressant can be considered hazard free in patients with epilepsy the specific choice of antidepressant should be dictated by factors akin to those in other patients.
Careful and frequent supervision of patients with epilepsy who start antidepressant drugs is mandatory, with hospital admission indicated in those with poor seizure control or those at risk of status epilepticus. Some evidence suggests that the rate of introduction of antidepressant treatment is an important factor in precipitating seizures.2 Compounds should be started at a minimal dose followed by incremental increases. Are welders at risk ofdeveloping rodent ulcers?
The spectrum of light produced by welding, especially arc welding, does contain ultraviolet light, mostly ultraviolet B but some ultraviolet A, the exact quantity and quality depending on the type of welding and the gas and metal used. It is this radiation that causes welder's blepharoconjunctivitis, which is prevented by the wearing of adequate goggles. The likelihood of developing skin cancer provoked by ultraviolet light would be enhanced in those welders who have the appropriate skin type -that is, those who do not tan well on exposure to ultraviolet light, whether ultraviolet A or ultraviolet B, and those who do not wear adequate protection for their skin either in the form of a hood, visor, clothing, or sunscreen. Chronic exposure to radiation is considered to be the cause of many but not all rodent ulcers. It is difficult to quantify the risk from welding because the particular area of skin exposed to the ultraviolet light produced while welding is likely to be exactly the same as that exposed to the sun's ultraviolet light rays on everyday outdoor exposure, and the proportionate exposure would be virtually impossible to assess. -ALAN B SHRANK, consultant dermatologist, Shrewsbury
